This list of medically important fungi is neither complete nor exhaustive. Because of the nature of taxonomy and classification approaches, the treatment of the various names included in this list will not necessarily reflect the opinion of each authority on mycology. The names selected for inclusion in this list represent fungi that are important to clinicians and microbiologists in clinical microbiology laboratories.
† Fusarium incarnatum may be an earlier name for both Fusarium pallidoroseum and Fusarium semitectum. ‡ On the basis of genetic differences, it has been suggested that these represent separate species rather than varieties; however, the delimitation of the species is not clearly resolved.
§ Hormonema dematioides was incorrectly identified as Aureobasidium pullulans in some case reports. On the basis of genetic and nutritional differences, the new species Malassezia globosa, Malassezia obtusa, Malassezia restricta, and Malassezia slooffiae have been described.
# Phialophora verrucosa and Phialophora americana have been considered synonyms in the past, but recent molecular studies show them to be separate species. ** Pythium insidiosum is an oomycete that should be classified in the kingdom Chromista. If the concept of five kingdoms is used, P. insidiosum would be classified in the kingdom Protoctista.
† † At the beginning of the 20th century, Sporothrix schenckii was misidentified as Sporotrichum gougerotii. Later, Exophiala jeanselmei was misidentified as Sporotrichum gougerotii.
‡ ‡ This name has been proposed but is not widely accepted. § § According to recent treatment of the genus Trichosporon, Trichosporon beigelii is abandoned in favor of Trichosporon asahii, Trichosporon cutaneum, Trichosporon mucoides, Trichosporon ovoides, and Trichosporon inkin as the etiologic agents of human infections.
The taxonomy of Wangiella dermatitidis is controversial. ## The generic disposition for this species is unclear for Ochroconis or Scolecobasidium.
